STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 FILED

DOCUMENT # A98000001906 Apr 28,2004 08:00 AM
1. Enuly Name Secretary of State
PLAINVIEW PROPERTIES, LTD.
Principal Place of Busness Mailir;fg Address -
1602 SOUTH HARBOUR ISLAND BLVD., UNIT P.O. BOX 840
TAMPA FL 33602 - THONOTOSASSA FL 33582
2. Principal Place of Business i 3 .M_ai(éng Adcires?ﬁ B ”ml m‘ ugl llm !‘mm%!ﬁgwﬂmm ||’|. Imﬁﬁ;
Soite, AT ¥, ol — Suite, AR, ¥, €ic. MOORE CR2E003 (14/03)
City & State T T 1 cayasme ' & FEI Nombor ' Appied For |
o e 59'35?-9366 Mot Applicable
e Country 2o Sountry 5. Csruhicate of Status Desired | gg'gesq Sf_ﬁgm’"a'
§. Name and Address of Current Registered Agent — 7. Name and Address of New Ragistered Agem
Name
?OHé'éLiSPgﬂ-?F?gXFEBOUR ISLAND BLVD. UNIT 1502 Sireat Address (.0, Box Number is NotAccepfable) )
TAMPA FL. 33602 ’ , :
City " - FL l Zip Code =

8. The above named entity subrrus This statement for the purposes of changing its registered office or registered agent. or both, in the Siate of Flonda. | am familar with, and accem
the obligations of registered agent.

SIGNATURE - i - e e
Signarwa, tveed or prmted aamé of regiswrad agert and it € applcabia. i _ e DATE .
¢, Capital Contributions $5.000.000.00 10 Armount of Capital Contributions +1. MAKE CHECK PAYABLE YO FL. DEPT. OF STATE
a% Shown on record. it i1 FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change 2 generat pariner.

1z GENERAL PARINER INEQRMATION N 5 _ ADDRESS CHANGES ONLY -
DOGUMENT # STREET ADDRESS
NAME PHILLIPS, MARY E o
STREET ADTFESS | 1002 SCUTH HARBOUR ISLAND BLVD., UNIT 1502 PO LT e
GrE-SLIP | TAMPA FL 33602 . 05706704 -B0003-021 526,25
DOCUMENT #
STREET ADDRESS
HAME PHILLIPS, JOHN A ==
STREET ADOAESS | 2 MAPLEWOOD STREET CITY-5T-2F
CITY-ST- 2P LARCHMONT MY 10538 — .
DOCUMENT £ SIREET ADDRESS
MAME e o
STREET ADDRESS ‘ S
ORY-ST-2P 8 )
DOCUMENT STREET ARDRESS
NAME
STREEY ADGRESS .
CIFY-SF. 2P i ;
BOCUMENT # STAEET ADORESS
HAME o
STAEET AEDRESS Y- Y- 7P
CITY 572 e .
DOCUMENT # STREET ALORESS
HAME )
STREET ABDRESS I
oY §7. 2P ) . eesre )

14, 1 hereby cerlify that $ie information supplied with this filing doss not gqualify far the evemption siated in Section 11807240, Forida Sialules. | further gerbfy fhat s indormaton
sndicated on this report is true and accurate and that my signaiwre shalt nave the same legat effect as if made under oath; that | am a General Partner of the fimited partnership o
the recever or rustee empowsred to execute this report as requved by Chapter 520, Florida Statutes

SIGNATURE:N mw ol % me

AT IR AT TYEER D AT M AE (E S e sl ~Ecral DARrHERD Mate

auture Phone §




